7007 FOR PROFIT CORPOQRATION
ANNUAL REPORT FILED

DOCUMENT # M32451 Jan 19, 2007 08:00 AM

1. Enlity Name
PELEGE IRON CORPORATION Secretary of State

Pringipal Place of Business Mailing Address
4647 E 10 LN 4647 £ 10 LN
HIALEAH, FL 33013 HIALEAH, FL 33013

RN OO R

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TR

58-2678002 Mot Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

LOPEZ PEDRO M DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The abova named enlity submits this statement for the purpase of changing its registerad office or ragisterad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaturs. typed of prniad nama of registered agent ana e if apphcanle. {NOTE: Regslered Agenl signature requirad when fenstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Fﬁinarncing $5_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added ic Fees
10. QFFICERS AND DIRECTCORS I
NLE VSD
NAME LOPEZ, MARICELA

STREET ADDRESS | 4647 E 10 LN
omy-s-2P | HIALEAH, FL 23013 ’

TILE PTD D05 32535

NAME LOPEZ, PEDRO M ce A0 T-0000R 020 150,00
STHEET ADDRESS | 4647 E 10 LN Lo

arv-st2p | HIALEAH, FL 33013 - )

TITLE

NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP ) 1

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREEF ADDRESS
CITY-S1-21P

12. | hereby certiy thal the infermalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119.-Florida Staiutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or Ihe receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachfhent wil address, wilh all:?xe empowered. ari et W lope
SIGNATURE: aw!/& U P. [~16-070 305~ bot 9S00
Fleuxrune AND TYPED OR pnmﬁnﬁ.«fm @¥ SIGHING OFFICER OR DIRECTOR Date Dayime Phone #




